MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

DO NOT WRITE
T ON THIS 5TUB

AMENDED

V5§ 300
Rev. 4/ 59

1

‘)
DATE AMENDED

3349

o

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AND WELFARE /V
Registration District No. ? Pflmarv Regmrn:lon District No. ___[______gzkegurrlr ’s No. ________65(12

—~62-047141 °

STATE FILE NUMBER

— e ANty !‘-Ih_-(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY dmission)
Jackson Missouri Jackson .
b. CéTY (If outside corporata limits, give TOWNSHIP onty) Length of stay in 1b €. COITY Inside Limits
R R
TOWN  Kanses City 60 yrs. TOWN Kansas City Yes 3¢ No [
c. Elg.éPNYﬂEOOFﬁffOT in hospital, give Iocahnn} 1 H Inside Limity d. :I;IR)EREEES {If cutside, give location) Reside on Farm
AL ok Riverscene Nursing Home
INSTITUTION N Y N
540 Hi a'h'lgnc'l_ *|R NeO 2305 Cypress es O No (%
3. (I:AME OF DECEASED First Middle Last 4. Dc?l':l'E Month Day Yoar
Ype or print}
AMOS EARL PULSE DEATH 12 24 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 3 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR l: UNDER 24 HR
H ;i Mol D Min,
Male White weowsD  bhecedO 10/16/1892) 70 i I
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
during most of wor mg life, even if retired)
Becorato Davis Corporation Salene,Co., Missouri U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Joseph Pulse Ruth Boyer none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWTLAL SECIIDITY MO 17. INFORMANT Address
fes, ki H U . d 4 Tee)
e res " | World "Waxr T o =™ Boyer Pulse R.R.#8 Richmond, Missouri

PART |. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
asbove cause ({a},
stating the under-

lying cause last. DUE TC ()

18. CAUSE OF DEATH (Enter only one cause per line fol

INTERVAL BETWEEN
ONSET AND DEATH

/O#‘_ MA-

BUE TO (5] i' 55{ ‘? Q)(WMM

Jo ;/.4/01

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal

PART 1L If

deceased was

fempole  was

diseasa condition given in PART | (8} there a pregnency in last 90 days.
2Py | nLﬂM/y\ [OvYes | ONo | O unknown
19. WAS AUTOPSY Ga. ACCIDEN SUICIDE HOMICIDE' 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of niury’in PART | &r PART 11 of item 18,)
PERFORMED? (=] [m] 0
YES O NO
20c. TIME OF  Hodr  Month, Da)r
INJURY am,
. P,

20d. INJURY OCCURRED
WHILE AT WORK ]
. NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.q., in or about home,
farm, factory, street, office bidg., etc.)

204, CITY,

TOWN, OR LOCATION

COUNTY

STATE

21, I attended the decessed fro

Death occurred ot

1.( -

and last saw iy ive o

-“'T—IDJ A _m on the date stated above, and to the best of my knowledge, from the causes stated.

z

B. Casebolt wmebicar cermiFicanion

wul! (Degrae or title)
3a. BURIAL, CREMATION, Zg. DATE 23¢. NAME OF CEMETER! OR CRI

gﬁ?SEAﬂuJZfCuuuaoL

22c. DATE SIGNED

tS!ate) L4 éz

MATORY 23d. LOCATION (L%y.own,
EMOVAL ify)
= rRemova e Dea. 26, 1962! New Hope Cemetery Hardin, Missouri
24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATURE
Earp & Sons  Kansas City, Missouwri |2 .2G.ba ﬁ Lo,
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STATEMENT BY LICENSED EMBALMER e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

iy . = N ' IR -, Student Embalmer No.

working under my personal supervision. i
Student Signed .
Signature of Student Embalmer
-‘ . . ) . H Licensed Embalmer No. _9/‘ 25

’ P. O. Addresswe

<+ Nofe: The. above MUST BE- SIGNED' BY THE /LICENSED . EMBALMER in_his -OWN HANDWRITING, (Failuré_to comply
with ‘the above constitutes grounds for revocation of license). : )
If embal{ned‘ by a STUDENT, he also shail sign in his OWN .handwriting. " L ot
If this body is not embalmed, fact should be so stated above. o v




